A 1 -year-old female Hampshire lamb was euthanatized following a history of persistent signs of neurologic disease. At necropsy, gross lesions were limited to two distinct masses; one within the muscles to the right of the spinous process of the 12th thoracic vertebra (tumor No. 1) and another (1 2 x 5 x 4 cm) loosely attached to the left dorsal intrathoracic wall (tumor No. 2). Tumor No. 1 was composed of multiple, pale tan, solid, firm nodules (5 x 4 x 6 cm) that extended into the vertebral canal, where it compressed the spinal cord, but the dura was intact. Tumor No. 2 was also pale, solid, and firm, with a central cavity containing creamy material. No direct continuity was found between the two masses.
Microscopic findings of formalin-fixed samples were characteristic of rhabdomyo~arcoma'-~ that had features of embryonal myogenesis.
In tumor No. 1, neoplastic cells of the intramuscular portion were stellate or spindle-shaped with a centrally placed round or slender nucleus containing small nucleoli ( Fig. 1 ). There were multiple contacts between cells by long cytoplasmic processes. The abundant extracellular ground substance surrounding these cells was myxoid (alcian blue positive) with a small amount of fine fibrillar material. These histologic findings are reminiscent of primitive mesenchymal tissue.2 In several areas, neoplastic cells were at the myotube stage of muscle de~elopment,~ where they were tube shaped ( Fig. 2) . Their cytoplasm was mostly lucent, except for the periphery, where myofibrils with or without discernible cross striations were present. The nuclei were elongated and centrally aligned within the tubes. These neoplastic cells were arranged in parallel as bundles of fibers. Neoplastic cells in the most differentiated stage were packed with well-developed myofibrils with unequivocal cross striations ( Fig. 3) . Although most nuclei were still centrally positioned, some were located at the subsarcolemmal zone of the fibers. The peripheral nuclei may represent satellite cells, however. These well-differentiated neoplastic myofibers created interlacing patterns oriented in various directions.
The intrathoracic mass (tumor No. 2), in contrast to tumor No. 1, consisted primarily of polyhedral cells with scant basophilic cytoplasm and dark nuclei ( Fig. 4) . These cells were closely packed together and divided into lobules separated by thin fibrovascular septa. These lobules were further grouped together by thick fibrous connective tissue. Mitoses were often observed among these polyhedral cells. Foci of necrosis were occasionally present. Although individual cells seemed to be separated from each other, further electron microscopic examination of selected specimens post-fixed with buffered 3% glutaraldehyde clearly demonstrated the presence of the intercellular junctions ( Fig. 4, inset) . These aggregates of epithelium-like polyhedral cells resembled the developing em- bryonic myotome.2 Toward the periphery of the groups of polyhedral cells, the neoplastic cells tended to become somewhat flattened and lined up along the fibrous septa in a single layer, creating narrow central clefts (Fig. 5 ). This orientation resembles that seen in the alveolar subtype of rhabdomyosarcoma.
Intermingled with the darkly stained poorly differentiated cells were large plump cells that had abundant cytoplasm containing coarse eosinophilic granules or whorled fibrils and an eccentric nucleus (Fig. 5 ). The appearance of this cytoplasmic material was consistent with that of myofibrils arranged in parallel with unorganized Z-lines (Fig. 6 ). The number of myofibrils varied considerably from cell to cell; however, Z-line-like structures were invariably noticeable within these round rhabdomyoblasts. The plump rhabdomyoblasts were at times accompanied by crescent-shaped cells that had scant cytoplasm and no fibrils but were intimately related to the rhabdomyoblasts in that they shared a basement membrane (Fig. 6 ). These adjacent cells resembled satellite cells.* Neoplastic cells were stained immunohistochemically for desmin, a intermediate filament appearing in muscle t i s s~e~.~,~ (mouse anti-human desmin; DAKO M-760), and the results are summarized in Table 1 . The plump rhabdomyoblasts were without exception all positive ( Fig. 7) , whereas stellate cells and polyhedral cells were uniformly negative for desmin. The cells in the myotube stage and fusiform cells embedded within the fibrous septa occasionally showed the presence of desmin. The results for well-differentiated cell types varied from complete absence to strongly positive. In view of muscle differentiation and its tumongenesis, the expression of desmin increases with cytologic differentiati~n.~ The variation of desmin positivity in the present case apparently also reflects the different stage of muscle differentiation. Among domestic animals, rhabdomyosarcoma is of low incidence but has been reported relatively frequently in sheep.3 The site of origin in the present case is not clear. Tumor cell emboli were observed within the midsized artery in the periosteal region and were composed entirely of bundles of welldifferentiated myofibers. In addition, a plump rhabdomyoblast with Z-lines was present within a capillary of the intrathoracic mass (Fig. 8 ). These features are clear evidence of metastases but suggest spread from one of the masses rather than a multicentric origin for this neoplasm. Rhabdomyosarcoma is regarded as the neoplastic analogue of embryonal myogenesis,' and in the present case the neoplastic cells followed the sequence of development of skeletal muscles as well.
